{a) The ABDOMINAL VISCERA from a boy aged five years who had suffered from general lymphosarcoma of the abdomen. The whole peritoneum was greatly thickened. The mesentery varied from half to one inch in thickness. The diaphragm was infiltrated with nodules and plate-like areas of lymphosarcoma. The liver contained many isolated tumours varying in size from a small pea to a walnut ; these appeared to be spreading throughout the liver from the portal fissure. The gastro-hepatic omentum was also greatly thickened; while the great omentum, although less thickened, had a peculiar arborescent appearance, due to the small-celled tumour formation being distributed along the course of the vessels. The right kidney was normal ; the pelvis of the left was considerably dilated, and a small,
secondary deposit was found immediately under the capsule. The wall of the left ureter was greatly thickened and almost obliterated ; the right ureter was in much the same condition, though less marked. In the neighbourhood of the hilus of the spleen was a sarcomatous mass, which was evidently spreading into the substance of the organ along the course of the vessel. The pancreas and supra-renals were normal. The aortic and iliac lymphatic glands were only slightly enlarged. The disease appeared to have originated in the lymphoid tissue of the intestine and mesentery.
In spite of so much disease, the boy had been running about apparently quite well ten days before he was admitted to the Children's Hospital.
He complained of swelling of the abdomen, diarrhoea and cramp-like pains. He was thought to be suffering from tubercular peritonitis. Operation was decided upon. After opening the abdomen the appearances presented did not suggest tubercle, and the probability of lymphosarcoma was considered. With the exception of the removal of a small portion of the omentum for microscopic examination, the parts were not subjected to further interference ; the child, however, suffered greatly from shock, and died twelve hours after the operation.
(b) The THORACIC VISCERA from a child who suffered from severe dyspnoea with expiratory stridor.
The preparation is from an infant, aged 4 months, who died eighteen hours after tracheotomy. The operation was performed on account of severe dyspnoea, accompanied by an expiratory stridor and all the signs of obstruction to the entrance of air into the lungs. The dyspnoea had existed for a month, and had become more marked during the last week. The child was in a critical condition when seen by Dr John Thomson, who at once sent it to the Sick Children's Hospital.
The throat was normal.
The history, and the fact that the stridor was expiratory, pointed to the trachea as being the seat of obstruction.
It was deemed advisable, however, to give the child the benefit of any doubt, and to perform tracheotomy. The breathing was in no way improved by the introduction of the tube.
The specimen shows that the lower end of the trachea and origin of the left bronchus were much flattened by the pressure upon them of a firm tuberculous gland the size of a small walnut.
Mr Stiles had recently met with two other cases of EXHIBITION OF INSTRUMENTS I 37 severe respiratory obstruction in infants, due to the pressure of tubercular glands upon the lower end of the trachea ; in both instances the stridor was expiratory, and not inspiratory, as in the case wrhen the obstruction is laryngeal. He (Mr Stiles) regarded the expiratory stridor as due to the additional pressure, which was caused, during expiration, by the weight of the chest wall.
Should further experience prove this to be a pathognomonic symptom of tracheal obstruction in children, it affords us a means of discerning an important form of respiratory obstruction in which the operation of tracheotomy would be futile.
Dr Scot Skirving exhibited? (a) Necrosis OF frontal bone.
Entire sequestrum from syphilitic patient exhibited at same meeting.
{b) Tuberculosis of mamma. Breast from girl of 19 years, removed by Dr P. H. Maclaren. Externally a sinus had existed for many months, opening on to skin. Internally numerous typical tubercular foci scattered throughout breast. The largest of these was the size of a cherry. Microscopically, a few perfectly typical giant cell systems were found. These were in the connective tissue and not in the gland substance.
No bacilli could be demonstrated.
(c) Compound fracture of right carpus. Dissection of hand and wrist from arm amputated by Dr Scot Skirving. The specimen shewed fracture of os magnum and semilunar bones with chipping off of portions of both styloids. In addition, as the result of the great violence of the accident?a fall from a second story on to the palms?fracture of the radius about its middle.
(d) Microscopes illustrating tuberculosis of mamma.
